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has been the task the doctor war keep the 
soldier fit for duty the battle line. this, eased the pain and 
patched the wounds caused shot and shell. 

Modern science has expanded the area and scope today’s medical 
war task, less than has expanded the area battle through the aeroplane, 
the submarine, and the tank. longer are soldiers, sailors, and aviators 
the only combatants; every citizen the front lines. One lesson clear: 
This war production, total national effort, contest manpower, 
total human efficiency. More than this, world struggle between 
faith freedom and the Nazi panzerized version the ancient 
state slave and master. 

Medical science today has determining role play conserving man- 
power, promoting national efficiency, and enhancing morale—which 
the faith hold what fight for. 

the past, were inclined think the international health front 
terms repressive measures—quarantines and restrictions keep disease 
from entering our respective national boundaries. Today collaborate for 
international health through pooling the health, medical, and research brains 
each nation win the war. know first importance. For 
stupid either for Canada the U.S.A. waste money and materials 
this juncture, treasonable waste manpower. And know that disease 
wasted more manpower World War than all the battle casualties. 


the armies the U.S.A., the venereal diseases alone were responsible for the 


*An address given public meeting held Convocation Hall, University Toronto, 
October 24, 1941, under the auspices the Health League Canada. this occasion the 
University Toronto conferred upon Dr. Parran the degree LL.D. 
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loss almost seven million man-days during 1917-18, which was equivalent 
year’s absence from duty almost 19,000 men. Actually, the number 
new cases syphilis and gonorrhea exceeded 100,000 the number 
our battle casualties. 

When this true single group controllable diseases, obvious 
that the total loss from all disease conditions now becomes matter great 
moment. Add the fact that this war, least upon its western front, the 
machines destruction have wrought havoc chiefly upon civilians. Civilian 
morale, aided and abetted the heroic work Sir Wilson Jameson and his 
colleagues have done conserve the health and well-being the rank and file 
people the United Kingdom, has been chief agent holding back the 
Naziforce. The doctors and nurses Great Britain are writing new chapter 
medical history their front-line fight. 

follows that when think what health means victory, must 
think terms the health the whole people—far more than has been the 
case any war within the memory man. And when the health officials 
the United Kingdom, Canada, and the United States meet have 
done today, think not terms how protect ourselves against disease 
originating one nation the other, but how best may collaborate 
health defence, which the defence all. 

think true that the medical, health, and research fronts today, 
matters food, shipping, military supply, and other strategy, the British 
Empire and the United States America are working more closely together 
than any time during recent months have taken some long 
steps forward toward the integration that vitally important sector the 
war effort which has with the nutritional needs our populations. 

the twenty-odd years which have elapsed since World War there 
greater awareness the part the people themselves the importance 
what medical and public health science can contribute national and 
personal health. There greater concern the part medical leaders and 
public health authorities for the prompt application scientific discovery, 
for shortening the lag that has always existed between the discovery truth 
and its practical use for the mass the people. 

Certainly true own country, and equally not more 
Great Britain and Canada, that public health authorities now have more 
support from government developing sound programs both for control 
disease and the building positive, virile health the whole population. 

These things are true, and they are pleasant ponder upon. But 
unfortunately the status only relatively better. While have gained 
much ground the last quarter century, there still long hard road 
travel before can sure that, this one sector our national and inter- 
national war effort, have not done too little those things which know 
well how do—and that have not done that little too late. 

first-hand information the Canadian picture slight that 
should not presume appraise it. What did have the opportunity see 
the British situation during the late winter already out date. The 
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reports that Sir Wilson Jameson made the American Public Health As- 
sociation last week indicate that they have gone steadily forward. But 
speaking for own country factor the international collaboration 
for health, must said all honesty that while can take courage from 
past progress and gain momentum from the basic fact increased public 
understanding and increased governmental support for health, part 
the total defence effort, nevertheless there nothing whatever our situation 
about which can afford complacent. 


NUTRITION 


Take nutrition, for example. have been rather closely touch with 
events the last eight months they have affected our effort supply 
needed food Great Britain. the main, the work has gone along well, 
from the date inclusion food the first Lease-Lend Bill. The Anglo- 
American Food Committee has integrated the food requirements the 
United Kingdom with the increased production program our Department 
Agriculture. Effective use has been made scientific brains the many 
problems supplying the best food could get, high concentration, 
the nutritional values most desperately needed, shipped the limited 
space available, with only the occasional opportunity using refrigeration. 


substantial amount food already has been sent. October 
1942, billion and half dollars’ worth scheduled for delivery. Through 
greater production Canada and the U.S.A., believe shall able 
deliver the kinds food which the British people must have they are 
escape widespread malnutrition. There are luxuries the present British 
food ration. rock-bottom diet. You Canada and the United 
States must not allow grow worse. people can keep the gallant 
fight the British are making empty bellies, nor diet lacking the vital 
elements necessary for full strength and morale. North America have 
made fair beginning, but have not yet been able expand our animal 


protein plant the point where are assured will adequate for British 
needs, well our own. 


Though somewhat later than you, have started apply the United 
States what like call the nutrition our every-day 
family diets. are convinced that must assure good nutrition our 
whole population are our full part the decisive task confronting 
us. 

Intellectually, know that the United States, cam put science 
work solve the two problems undernourishment and malnourishment, 
shall have the power build nation people more fit, more vigorous, 
more competent; nation with better morale, more united purpose, more 
toughness body and greater strength mind. know shall need all 
those qualities for the grim days which lie ahead. 


are convinced that this not hopeless counsel perfection. 
total result accomplished only putting work all the scientific 
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knowledge have for the nutrition all our people. The science nutrition 
about young the science aviation. are far from knowing all the 
answers either field. But much, relatively, known about what 
nourishes human body known about what gets heavy machine 
into the air and safely its destination half-a-hemisphere away. The 
difference that far less the nutritional knowledge put work. 

Both Canada and the United States, have the capacity for agri- 
cultural production. have the soil fertility—the greatest area the 
most productive soil this earth. have the educational machinery. 
have the food manufacturing and distribution facilities, with most the 
leaders keenly aware their social responsibilities. both nations, 
have great surge desire something solid for victory and for 
enduring peace. Each wants build better the bulwarks democracy 
which the one thing defend. are convinced that these great assets 
can canalized, through science, toward the goal better national nutrition. 
may the deciding factor winning the war. can made the key- 
stone the structure peace. 

But food not strategic material for alone. the sharp weapon 
the Axis powers. moment, most the people the Axis-dominated 
nations are suffering from two kinds hunger. The first what has been 
called the starvation, insufficient calories. The second 
the the metabolic starvation from lack vitamins, 
minerals and high-grade proteins. Whoever wins this war, hunger will 
the central fact the world situation. 

the event Axis victory, the conquered nations face the certainty 
metabolic starvation. the most potent all methods control 
population. inexpensive, automatic Gestapo. The Nazis are very 
familiar with the scientific data which prove the close correlation good 
nutrition with the qualities courage, stamina and morale, well more 
obvious physical fitness. Europe now these principles are being applied 
reverse. Hitler seeks apply them the hilt and throughout the world 
establish and maintain the repulsive Nazi dichotomy—the new order 
slave caste and master race. 

Against this totalitarian concept, the free peoples must oppose equali- 
tarian concept. Freedom from want food realizable goal. People 
everywhere understand what means rid hollow hunger. Soon they 
will learn what means terms health free hidden hunger. 

Prime Minister Churchill and President Roosevelt, who have made 
“freedom from prime objective this fight, science can say with 
assurance: The measurable wants the human race for food, adequate for 
good nutrition, can met from the bounty the good earth. 

concept the democratic way life could claim our allegiance which 
did not embrace equalitarian nutrition and food policy promote the 
well-being people within the full scope our economic possibilities. Having 
won this war, must not lose the peace. There will populations driven 
half-mad suffering and starvation. healing hand must laid upon 
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them, and must strong hand. The free peoples must begin now 
organize with determined purpose that after the war won, and after the 
worst wounds starvation have been healed, the essential food stuffs 
the world will continue all freely the resources the earth 
permit. Here one firm foundation stone for lasting peace. Poor food, 
always and everywhere, means poor life. Good food, always and every- 
where, the physical warp into which may woven the woof better 
life. 

North America would have great stake equalitarian nutri- 
tion policy. Certainly would insure that our agricultural production—both 
Canada and the United States—would used full capacity. Here 
one war plant that need never stand idle the post-war period. 

Nutrition the foremost sector the international health front this 
time, virtue the breath-taking discoveries research scientists during 
the past two decades. research owe, well, the great advances 
chemotherapy which have carried medical science forward more swiftly than 
during any previous period, except the epoch-making time Pasteur, whose 
germ theory disease has made possible half-century progress against 
preventable infections. Without Pasteur, his co-workers and disciples, 
mankind would still plague-ridden. remade our civilization. 
look research today, not only for immediate help extending our boundaries 
knowledge against disease—not only for the solution immediate problems 
involved mechanized warfare—but also for the contributions positive 
health which will make tomorrow much better than today our death rates 
today are better than those the Victorian era. 

Medical scientists have lifted our civilization far beyond the levels the 
most renowned military leaders and industrial kings. The single contribution 
your lost leader, Sir Frederick Banting, means that thousands people 
are alive and well today who otherwise would have died prematurely. His 
loss may have been more significant than the whole procession mighty 
bombers now the battle. Canada must and will give many more and 
greater Bantings. 

Historically the collaboration the English-speaking peoples has run 
from east west, from the old world the new. encircles the globe 
the path the British Commonwealth Nations which the sun will never 
set. But Canadians, our brothers the long peace North America, 
would remind you also the importance each the north-to-south 
collaboration—of hemispheric solidarity. 

All are colonials the proud sense. glory init. reverence 
the traditions our ancestral culture. have deep-rooted American 
traditions virtue which this hemisphere may become not only the citadel 
permanent peace, but the pumping station power for world reconstruc- 
tion. That will require the resources the two Americas, all its 
riches raw materials, all its mineral wealth, its treasure man- 


power, and most all the young, fresh, vigorous scientific skill this hemi- 
sphere. 
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Physical science implementing mechanical production now has been 
the concrete example how swiftly the practical application science can 
revolutionize the lives men. But the time coming when shall use the 
science life conservation with the same energy and intelligence that now 
employ instruments war. The next great gift civilization will the 
psychological plane. shall find some way make seem dramatic 
and desirable save our fellow-man from slow death the torture disease, 
slow disintegration from the hidden hungers malnutrition, demolish 
enemy suddenly with bombs. 

gradually the germ theory disease revolutionized all medical 
practice, surely good diet energizes listless, malnourished child, that 
concept beginning put into practice the Americas. historic 
meeting held last week during the sessions the American Public Health 
Association, with representatives every free nation the Americas present 
and concurring (including your Canadian delegate, Dr. McCann), the 
Minister Defence for Cuba, Dr. Domingo Ramos, eloquently advocated 
long step forward toward this all-American goal. 

The goal will gained the creative men science the Americas 
manifest that spirit brotherhood which characteristic all true scientists 
inafreecountry. The loss Germany was the first sign the world that 
the light freedom had gone out. Political, economic, and military con- 
siderations must not submerge the forces which can prevent premature death 
and needless suffering; which promote the vigorous health that makes life 
good live, and richly productive; which means freedom from want and 
freedom from fear. 

Since the days Columbus, every continent-wide revolution Europe 
has washed tidal wave upon this hemisphere. The reverberations 
revolution colonized these two continents; another gave the impetus for 
freedom. This world revolution marks for the transition from selfish 
nationalism the brotherhood American nations, each maintaining its 
complete independence national affairs; each collaborating freely with all 
for international strength. 

Many persons far better informed than your country, country, 
the Latin-American countries, believe that the finger destiny points 
this hemisphere for determining role winning this war, and for leadership 
world reconstruction. believe that our free men science who have faith 
life conservation must blaze the trails. You look the United States, 
and justly so, make the greatest contribution our power for defence 
the basic freedoms share with you our British heritage. look you 
Canada for comradeship and co-operation establish our American future. 
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Industrial Hygiene Relation 


DOWD, M.D. 
Assistant Chief Medical Officer 
Canadian National Railways, Montreal 


FEW years ago was privilege speak you one your Toronto 

meetings and outline some our findings connection with the periodic 
medical examination our running trades, i.e., the engineer, fireman, brake- 
man and conductor group. Today have been asked speak you some 
the industrial problems associated with aviation medicine. May explain 
that this subject related the fact that the Medical Service Trans- 
Canada Air Lines comes under the jurisdiction the Canadian National 
Railways, and for the past several years have been following the develop- 
ments aviation medicine with the keenest interest. 

With the development aeronautics during the past ten fifteen 
years, growing importance has been attached aviation medicine 
special branch the profession. Aviation has presented new problems 
medical research and treatment and new developments continue take 
place aviation, will new problems faced medicine. Commercial 
air lines are greatly indebted the military services for much what 
known aviation medicine today. 1939 Captain Harry Armstrong 
the U.S. Army Air Corps produced what acknowledged the best 
book yet published the general principles aviation medicine, and 
him must credited the compilation most the present knowledge 
this particular field. There have been many investigators throughout the 
world who have studied and still are studying the effects flight from many 
angles, but not think anyone has done any more for aviation medicine 
the North American Continent than the above-mentioned Harry Arm- 
strong. This statement least applicable the wartime period. 
might add that Captain Armstrong present England and associated 
with the R.C.A.F. and R.A.F. connection with problems combat flying. 

Just now Canada there more work being done this particular field 
than any time history. Air Commodore Ryan, Director Medical 
Services, Air, and his associates, Wing Commanders Tice and Hall, have 
grasped the opportunity open them and many thousands medical 
examinations and special studies Air Force prospective pilots and other 
personnel are already under way. Through own associations with the 
R.C.A.F. have been able keep close touch with the latest developments 
this field. 

Generally speaking, aviation medicine but special branch industrial 
preventive medicine, and our work primarily consists the prevention 


aviation accidents. the commercial field the added task looking 


*Presented before the Section Industrial Hygiene the thirtieth annual meeting the 
Canadian Public Health Association, held the City Quebec June 1941. 
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after the comfort the travelling public superimposed. Because the 
high speed modern aircraft, essential that all those immediately 
associated with the maintenance and operation planes should the 
very best condition health. far commercial services are concerned 
also very desirable that have pilots definite experience our 
employ. The young pilot excellent for combat flying, which requires plenty 
nerve and somewhat dare-devil, reckless attitude. These are the 
types who make excellent air crew for the R.C.A.F. our work require 
somewhat older, steadier type, chap who probably has established 
home and has assumed the responsibility family, which also adds certain 
financial responsibility. 


Statistics show that the accident rate pilot personnel highest during 
the first year after the pilots have completed their training. The ratio 
accidents gradually improves the pilot becomes older. These men show 
increase conservatism and become more reserved and competent. takes 
about seven ten years’ experience before man becomes airline first 
pilot. Practically all pilot personnel with Trans-Canada Air Lines are men 
who have been flying for many years with various small lines running into the 
north country the mining districts. These chaps have wealth experience 
behind them. Through arrangement with the Department Transport 
and, course, with the written consent the pilot applicant, obtain from 
the Department Ottawa detailed copies all previous examinations which 
the applicant has undertaken since first began fly. these records, 
conjunction with our own careful examination, depends the employment 
otherwise our personnel. 


TESTS FOR PILOT SELECTION 


recent article noted that the statement was made that the out- 
standing problems aviation medicine are pilot selection, care the flyer, 
psycho-physiological characteristics the airman, effects altitude, effects 
speed, vibration and noise, and passenger comfort. might interest 
you discuss briefly some the tests for pilot selection which carry 
out and certain other features mentioned above. Many tests have been 
devised measure attentiveness, memory, reaction time, sureness move- 
ment, capacity withstand fatigue, timidity, orientation, discrimination and 
forth. While some form neuro-psychiatric examination undoubtedly 
value, difficult and time-consuming carry out thorough study 
this nature. Much information can obtained the candidate’s mental 
and nervous state carefully taken history. Particular attention paid 
the family and personal history relation nervous stability, respiratory 
and circulatory efficiency and past illnesses. The candidate required 
answer extensive questionnaire and sign the record his answers. Care- 
ful and discreet enquiry made into the candidate’s chosen sports and pas- 
times, not much index present fitness help assessing his 
temperament. While hard and fast rule can laid down, those with 
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record healthy, outdoor life history playing football, hockey, etc., 
are preferred those more solitary habit. The man whose only hobby 
stamp-collecting music more frequently shows tendency his flying 
career develop anxiety state relation flying than his more robustly 
catholic fellow. This not stated mere prejudice but the verdict 
experience. (One our present pilot personnel whom initially examined 
artistic temperament and really excellent musician addition 
being excellent pilot. observation this chap, however, leads 
believe that worrying over each trip before ever begins and this way 
wearing himself out unnecessarily.) These observations are confirmed 
discussion with our Superintendent Flying. Certain past infections are 
recorded positive bar acceptance. They are severe nervous break- 
down, migraine, fits fainting attacks suggestive epilepsy, pulmonary 
tuberculosis, asthma, renal calculus, definite history gastric duodenal 
ulcer, etc. 

the clinical examination the pulse taken sitting, standing, and after 
raising the body the height chair seat five times fifteen seconds, and 
this case the time taken the pulse return its normal standing rate 
recorded. most fit pilots this between 30-40 seconds. record the 
blood pressure definite importance. persistently high systolic 
diastolic pressure (140/90) bar acceptance. diastolic pressure below 
millimeters mercury may indicative pathological condition and 
may cause for rejection. high pulse pressure coupled with low diastolic 
pressure regarded unfavorably shows the candidate type that 
has been found subject fainting attacks while flight. The cause 
this still uncertain, though may that the unstable cardiovascular system 
unable accommodate itself quickly enough rapid changes atmos- 
pheric pressure. such case confirmation sought from rotation the 
Barany chair, the blood pressure being recorded both before and after rotation. 
both systolic and diastolic pressures rise, the prognosis good, but 
diastolic remaining stationary falling rotation unfavorable. present 
the R.C.A.F. are making careful study blood pressure its relation 
flying fitness, and possible that through the interpretation the records 
from the fifty sixty thousand trainees our ideas what constitutes the 
normal and abnormal variations blood pressure may radically altered. 
The majority our own pilot personnel show normal low systolic pressure 
and these blood pressure findings have been confirmed Ross McFarland 
Harvard University, working with large number commercial pilots 
Pan-American Airways and United Air Lines and also other investi- 
gators. 

What known the endurance test, forty millimeter test, also 
interest and might mentioned here. The candidate fills his lungs after 
deep expiration and blows mercury manometer U-tube with pressure 
equal forty millimeters mercury until can longer. During 
this period record made the pulse rate every five seconds. This test 
considered one the most important parts the examination and gives 


| 
fi 


108 CANADIAN HEALTH JOURNAL 


valuable information the degree cardiovascular stability, nervous 
stamina, and some extent respiratory efficiency. Here the whole point 
the nature the response rather than its duration, though this should 
not less than fifty seconds. good response one which the number 
beats per five-second interval remains substantially the same throughout 
and does not exceed nine. remains steady six seven, the test shows 
exceptionally high efficiency. 

The vital capacity the pilots also recorded; also the length time 
can hold his breath, and here again anything less than fifty seconds consti- 
tutes poor showing. Other tests are the self-balancing test, where the appli- 
cant must stand each foot with eyes closed for least fifteen seconds. 
Another test nervous stability requires the elevation shoulder level 
loose rod balanced board and its return the table without the rod 
upsetting. 

absolutely normal color sense required. Here may state that all 
these articles one sees the newspapers from time time regarding color 
defectives being required the Air Force are not based fact and real 
color defective ever admitted the Service. The requirements for vision 
are high standard, 20/20 better each eye. Muscle balance, accom- 
modation, etc., are all carefully checked various instruments new this 
country which have been developed the English school. The condition 
the ears and Eustachian tubes primary importance. 

The above are few the tests, the results which help determine the 
fitness the pilot for duty. The late Group Captain Martin Flack the 
Royal Air Force was famous pioneer the selection candidates for flying 
and developed what now known Flack’s Efficiency Index for assistance 
the assessment pilot personnel. awards fifty marks perfect score 
and then deducts one more marks for each shortcoming disclosed the 
course the examination. the final score over forty, the subject may 
regarded fit. between thirty-five and forty the doubtful zone, 
and below thirty-five rejected. This efficiency index very valuable 
guide examiners but, course, should not used the exclusion 
one’s own experience. These tests are all outlined Air Publication No. 130, 
which issued the British Air Ministry and applies both R.A.F., 
R.C.A.F., and British and Canadian commercial airlines. advised that 
present this publication being revised keeping with the advancing 
knowledge the general subject pilot fitness. 

Trans-Canada have set higher standards our own. For example, 
chest X-rays, full blood studies, electrocardiograms, blood Wassermanns, 
depth perception tests, specialist eye, ear, nose and throat and specialist 
heart studies are few the additional requirements not included the 
Government regulations. Through the co-operation the R.C.A.F. have 
recently started take electro-encephalograms our pilot personnel. The 
R.C.A.F. are now doing these studies most main points their air crew 
personnel and they are also training these young prospective pilots the 
use and value oxygen high altitude, and also the proper way 
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ventilate their ears, etc. This work carried out through the use the 
low-pressure chamber and, course, particularly valuable group 
young air crew applicants who have not had any previous flying experience 


whatever. 

The maintenance health our pilot personnel carefully supervised. 
Each pilot examined three-month intervals and this periodic examination 
carefully carried out our initial examination. they are off duty 
account sickness accident, they must fully examined before they return 


work. Instructions are issued them from time time regarding their 
general health, maintenance proper diet, proper rest, the use some the 
newer drugs such sulphanilamide, etc. agreed that proper diet 
the utmost importance the maintenance health the population, but 
field well-balanced diet important the pilot personnel. Nutritional 
deficiency disease may result fatigue, visual defects, anaemia, neuritis, night 
blindness, colds, refractive errors, etc. The diet should include during the 
course each week fish liver oils, whole milk, butter, egg yolk, animal fats, 
fruits, vegetables, whole grain cereals and adequate amount glandular 
meats. desirable supplement these diets with vitamin concentrates. 
One our tests Trans-Canada Air Lines particularly for night blindness 
and carried out with the Feldman adaptometer. this test the candidate 
stares into 80-watt light for three minutes and then soon can, 
usually from two five minutes, describes the direction smoked 
glass arrow front 2-watt light. poor response obtained, the 
condition correctible most cases daily doses 20,000 International 
units vitamin This dose put for the purpose various pharma- 
ceutical manufacturers. Considerable investigational work being carried 
out the subject night blindness and other visual deficiencies the 
R.C.A.F. medical group, and expected that much more accurate method 
determining these deficiencies will evolved. 

With reference sulphanilamide, single dose this drug has been 
found lower pilot’s ceiling 5,000 feet. one the recent numbers the 
Aviation Medical Journal the case young pilot reported who died shortly 
after flight not over 4,000 feet and death was found due the use 
sulphanilamide and shock. 

With regard the length time flown pilot personnel generally, 
would state that the average number hours per month eighty-five and 
this period approximately the same all commercial airlines. 


connection with glare which the pilot personnel are exposed, the 
pilots have all obtained goggles the Ray-Ban similar type which are 
approved the Air Force both Canada and the United States. 

Our stewardesses are all trained nurses and must conform certain rigid 
standards regards height, weight, vision, personality, etc. They are given 
thorough training both for purposes rendering treatment the travelling 
public and enable them answer intelligently any questions asked 
passengers pertaining the flight. certain the American airlines 
stewards are substituted for nurses, but although they can handle the luggage, 
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not feel they can instil confidence the minds lady passengers, who 
may possibly their first flight, the same extent can trained nurse. 

Another feature note this connection relates the transportation 
infants and young children. surprising the number infants under five 
years age who are travelling airline. Some two weeks ago while Leth- 
bridge noticed five young infants the waiting room who were either arriv- 
ing departing for various points plane. The stewardesses were 
invaluable assistance both infants and mothers rendering necessary care. 
United Air Lines have developed special infants’ basket container 
which carried blankets, diapers, comforts various kinds, and infants’ food 
products for use these travellers. our own lines have 
adopted similar though not quite elaborate kit. Our stewardesses are 
also supplied with medication bag containing necessary first-aid and other 
supplies such benzidrine inhalers, ear drops, sedatives, spirits ammonia 
aromat., and effervescent tablets, which have found sufficient for our 
immediate requirements. 


CARE AND COMFORT PASSENGERS 


might now mention some the problems with which are 
confronted connection with the care and comfort passengers. One our 
main problems this regard pertains the treatment air sickness which 
certain passengers are subject. Air sickness not confused with altitude 
sickness which probably due anoxemia. Air sickness occurs principally 
the result acceleration both linear, vertical motions and rotary motions 
which occur aircraft flight. characterized nausea, vomiting, fear, 
pallor, sweating, vertigo and prostration. The pulse rate and blood pressure 
usually increase during the early part the illness but may finally drop 
normal. The etiology air sickness must remain the realm conjecture 
until further research done. present Wing Commander Hall the 
R.C.A.F. making intensive study this subject one the 
important causes rejection applicants for air crew the Air Force. 
Evidence suggests that air sickness may special form vertigo induced 
both physiological and psychological mechanisms. Bumpy air often 
cause for air sickness, but from time time one observes people who are 
suffering from this condition perfectly smooth flights when there are 
violent accelerations. Just the case sea sickness, train car sickness, 
there specific remedy for air sickness. Certain sedatives such pheno- 
barbital, sometimes spirits ammonia aromat., effervescent drink will 
help. are trying out certain commercial preparations present de- 
termine which one the most useful treatment this condition. 

have found that the use oxygen for these cases definite 
value. fact the most valuable adjunct have. All Trans-Canada 
Air Lines’ planes are equipped with the most up-to-date airline oxygen appar- 
atus available. The type oxygen mask used the planes the BLB mask, 
named after the first initials the inventors, Boothby, Lovelace, and Bulbu- 
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lion the Mayo Clinic. These masks can plugged each seat 
necessary. 

mandatory for our pilot personnel take oxygen all altitudes 
10,000 feet over. Under normal flying conditions the prairies and eastern 
runs the flights are made between 7,000 and 9,000 feet. the Lethbridge- 
Vancouver runs, altitudes normally 14,000 feet are flown and sometimes 
they must fly 17,000 18,000 feet above sea level order avoid storms 
rough weather. you all know, the percentage composition the atmos- 
phere remains constant but the total pressures and the partial pressures its 
component gases decrease one goes higher. The total atmospheric pressure 
ground level 760 millimeters mercury. one rises above the level 
the earth this pressure drops about two-thirds its ground level value 
11,000 feet, and about one-half 18,000 feet and on. The result expo- 
sure such atmospheric pressures may cause condition anoxemia with 
resultant variety symptoms such headache, vertigo, euphoria, difficulty 
concentration, lassitude, fatigue, etc. The inhalation oxygen overcomes 
these symptoms. Another result high altitude flying expansion 
gases the body. Hence eating gas-forming foods pilots and passengers 
prior flight not good practice. Also abdominal distention incident 
high altitude flight may adversely affect persons with hernia, recent abdominal 
post-operative wounds, peptic ulcer, obstruction the intestinal tract. 

connection with the middle ear, difference pressure develops 
between the external and internal ear. During changes altitude either 
positive negative pressure builds the middle ear unless the Eustachian 
tube voluntarily opened. Normally this occurs about once minute, but 
the Eustachian tube stenosed result coryza, pharyngitis other 
pathological condition, the middle ear cannot ventilated and pain or, 
extreme cases, even rupture the tympanic membrane may occur. Trans- 
Canada Air Lines one the first things the stewardess passes out all pas- 
sengers chewing gum, which one asked chew with the idea increasing 
the frequency swallowing. are also supplying Auralgan drops which act 
sedative and reduce the congestion the middle ear. mandatory 
for our stewardesses waken all passengers when landing taking off, 
order protect the ears. both Eastern Air Lines and United Air Lines 
they have developed new nasal balloon which when blown acts the 
same manner politzer bag and supposed maintain normal balance 
between the internal and external ear. 

United Air Lines have excellent medical set-up under the jurisdiction 
Colonel Tuttle, formerly charge Air Force medical work with the 
U.S. Army Randolph Field, Texas. Colonel Tuttle has maintained care- 
ful record all complaints and discomforts his plane passengers for num- 
ber years, and states that out actual number 261,370 passengers 
there were only 1,560 passengers all who gave any symptoms such air 
sickness, nervousness, oxygen want, ear trouble, etc. connection with the 
cases ear trouble, his records show that only 141 complaints were registered 
0.5 per 1,000 cases. Plane manipulation pilots can reduce these cases 
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considerably. Descents are normally made 300 feet per minute but some- 
times necessary increase this speed and Trans-Canada Air Lines, 
for example, necessary maintain ascent descent between 500 
and 600 feet per minute times order climb the required 12,000 
14,000 feet get over the Rockies and the same time maintain our planes 
schedule. are also keeping careful record all complaints noted 
our stewardesses, and not feel our figures will very much different from 
Colonel Tuttle’s. 

word might said the sanitation features commercial airlines. 
Apart from the safe and comfortable transportation passengers, have also 
consider the important feature servicing them with attractive meals and 
beverages route. This feature entails great deal careful supervision, 
not only from the catering point view but also from sanitary one. For 
example, Trans-Canada Air Lines the source all water supplies analyzed 
regular intervals. Samples water are taken directly from the planes 
weekly for analytical purposes. The thermos bottles containing beverages 
and water are thoroughly sterilized with chlorine disinfectant after each trip. 
Milk, cream and other dairy products are bought from approved sources and 
analyzed frequently for quality well purity. The preparation the meals 
under careful inspection all times and all points supplying lunches the 
planes have come very definite standards. essential that they 
equipped with modern refrigeration and that all food used obtained from 
inspected sources. think can stated without fear contradiction that 
the plane passenger today being protected the maximum against con- 
taminated food liquids. 

few general facts may interest you. During the year 1940 transport- 
53,180 revenue passengers, which was increase 150 per cent over 1939. 
Our planes are now running little over 15,000 miles During last year 
the mileage flown was just under 5,000,000 miles. the time our tragic 
plane crash Armstrong February 6th this year, Trans-Canada Air 
Lines had flown 8,165,000 miles without fatality. our associations with 
the operating personnel Trans-Canada Air Lines are impressed with the 
painstaking care taken every phase connected with the flights. The planes 
are checked and re-checked skilled personnel and every feature the flight 
well planned beforehand. There constant two-way radio telephone com- 
munication between pilot and all station despatchers, etc. The planes fly 
the radio beam. Reports the weather across Canada are 
plotted daily trained meteorologists under the jurisdiction the Depart- 
ment Transport. short, when one reviews the care that taken 
the mechanical side, one can appreciate that the statement that one safer 
aeroplane than the streets our cities justified. 

have endeavored give you short résumé some the industrial 
medical features pertaining commercial aviation. comparatively 
new field and yet one the coming major developments Canadian life. 
the present time every phase civil aviation has been affected war con- 
ditions, and Trans-Canada Air Lines exception. are working close 
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liaison with the militia all phases this particular work. For example, the 
Company’s instrument shop Winnipeg has been doubled capacity and 
working full time the overhaul and repair aircraft instruments for the 
Royal Canadian Air Force. shop was also established and now operating 
Malton Airport, Toronto, for the overhaul and repair military aircraft. 
The facilities the Company the various airports across Canada are exten- 
sively used for the servicing planes the R.C.A.F. and radio coverage 
furnished required. Flight personnel the Company have assisted the 
delivery training aircraft between the different training depots Canada, 
and also training civilian pilots overseas. considerable amount this 
work was done employees their own time contribution the war 
effort. The policy followed the Government has been based upon the 
realization that the operations Trans-Canada Air Lines are essential the 
nation’s wartime activity and the aim has been make the services our 
Company maximum value the armed forces, Post Office Department, 
Canadian business general and those firms and individuals engaged 
particularly war production. 

trust that from these general remarks the subject aviation medi- 
cine, you will able appreciate the fact that your Trans-Canada Air 
Lines high standards are maintained general, and the medical side 
are doing everything possible assure that the personnel maintain similar 
high standard health. doing they can perform their duties with the 
greatest efficiency and thus assure you and the public safe, rapid and 
comfortable means modern travel. 
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The Use the Confidential Death Certificate 


PAUL PARROT, M.D., D.P.H. 
Demographer, Ministry Health and Social Welfare, Quebec 


ALTHOUGH this paper intended primarily make public some the 

results which have been obtained through the use confidential medical 
certificate the Province Quebec, nevertheless considered advisable 
give summary was done the past order explain the genesis 
the closed certificate. The first part this paper will thus permit those 
who have not read the previous papers this subject understand better 
the situation which gave rise the need for the closed medical certificate. 

was 1931 that the idea medical certificate which would con- 
fidential was first suggested for the Province Quebec. There were the 
province number physicians who, when travelling Europe, had taken 
the opportunity get information about the system death certification 
the countries they were visiting. Like other doctors, they were experiencing 
difficulty filling out their medical certificates death because, although 
they were anxious provide the Ministry Health with true information 
about the cause death, they also had strong desire keep their professional 
secrets, for various reasons. They therefore drew the attention the 
authorities the fact that, with the open certificate, their certifications were 
rendered public knowledge and they asked that the European system 
established here. This suggestion was considered and some time later the 
principle confidential certification was adopted. 

was easy modify our death form make possible for phy- 
sicians, whenever they desire so, give their medical certificate under 
closed flap. This modification was all the more easy since our forms, being 


only statistical forms, can modified without the necessity amending the 
Public Health Act. 


STUDY THE ACCURACY THE REPORTED CAUSES DEATH 
USING THE OPEN CERTIFICATE 


evident that the open form was dangerous not only from the view- 
point the doctor, who knew that his certificate was known everyone 
who had handle this form, but also from the standpoint our statistical 
tabulations, which evidently were containing erroneous data. order 
demonstrate this second conclusion, special investigation was conducted 
among the medical profession. 

First all, necessary give brief outline the procedure which 
force our Province for the collection vital statistics. would not 


*Presented the thirtieth annual meeting the Canadian Public Health held 
the City Quebec, June 
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have you believe that our system more efficient than any other; even 
fear that may less efficient its principle because depends almost 
uniquely the for all those persons who act our 
“local The following explanation therefore necessary. 


have already given before this section the Association (May 1930) 
historical outline civil registration the Province Quebec. Civil 
registration has been effect our Province since 1622, and this certainly 
worth mentioning because the other Provinces only comparatively 
recent date. Those present today who are citizens the Province know that 
our civil registration made churches, members the Clergy. When 
1925 was decided that the Province Quebec would join the other 
Provinces and enter the Area’’, was only for the purpose 
collecting vital statistics. Without modifying the civil registration system, 
the collection vital statistics was undertaken, with the consent the 
Bishops, and was entrusted the members the Clergy who were responsible 
for civil registration. From this evident that our local registrars, although 
receiving remuneration some extent, are collecting our vital statistics 
the somewhat benevolent basis cooperation. one them, for personal 
motives which might questioned but which one cannot always discuss, 
decides not continue his cooperation, give only partial cooperation, 
follows that some his statistical forms not reach us, only after 
delay. the other Provinces the registrars are lay persons, usually City 
Clerks, who are subject laws and regulations which they must not disobey 
neglect without incurring severe penalties. Such not the situation 
the Province Quebec. 


this brief review the situation does not seem related the 
subject this paper, has least the merit showing that the confidential 
certificate was necessary because the basic defect the system. And, 
demonstrate fully the necessity the confidential certificate, give here 
quotation from another paper which was also presented before this Section 
(June 1938): 


“The procedure which followed regard deaths follows: 

soon death has occurred, the undertaker, there one, called take charge 
the interment. The undertaker responsible the local ‘collector’ for having the attend- 
ing physician deliver the medical certificate. First, goes the collector and obtains from 
him the death form, which the collector fills the personal section. The undertaker then 
calls the attending physician, who makes out the medical statement. From this moment 
this medical certificate seen quite number persons. First, the undertaker him- 
self, then his assistants and sometimes his family, for the death form remains his hands 
until the interment takes place. Before the burial, the death form returned the local 
collector who must keep until his next communication with our office. there are more 
than 1800 collectors the Province, cannot have them sending each death form soon 
remitted them. each collector sends his returns the end the month. 
Therefore death form may remain the office the collector from single day full 
month. During that time, the collector himself, his housekeeper, the caretaker the church, 
well any person visiting the priest the minister, may have opportunity see the 
form. large municipalities, this may not result general knowledge the cause 
death, but smaller communities every one may come know from what disease certain 
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person died. Such situation being physicians, there little wonder that, upon 
occasion, they feel the desire conceal the true cause death, and that they now demand 
the closed confidential 

From this last sentence, evident that the doctor certain occasions 
felt the necessity concealing the cause death order avoid its becom- 
ing public knowledge. One can understand how annoying would for the 
family well for the doctor have the cause become known. previ- 
ously stated, the doctor wished provide with true information order 
enable make complete and exact tabulation, but also wanted 
protect his professional secret. adequate means was put his disposal 
satisfy these two aims, must recognized that sometimes was obliged 
give false statements. 

then remained for determine what extent our death certificates 
were inaccurate. This was done through the special investigation already 
mentioned and the conduct and procedure which described the previous 
paper: 

was decided that many death certificates possible filed from given territory 
would investigated. Counties within hundred-mile radius Quebec City were chosen, 
together with the City Montreal and several other cities. When death form from this 
area was received our office, copy the medical certificate was made which, for the 
sake reference, was added the name the deceased. When reasonable number such 
transcripts for given county were hand, visits were made the physicians concerned. 
The purpose the investigation was explained each physician and brief clinical history 
each case sought. All information obtained was absolutely confidential and used only 
drawing general conclusions. The physician was asked give his actual opinion regarding 
each case and his statement was noted the transcript the investigator had hand without 
the physician’s seeing the former statement had given the official certificate. This made 
possible compare both statements and draw accurate 

this investigation 19.5 per cent the investigated certificates were 
found intentionally incomplete, incorrect, false. 

Following this investigation was easy show that the physicians 
the Province, realizing that their certificates too often became public 
knowledge, were intentionally giving untrue statements the medical 
certificate. This situation was logical consequence the system col- 
lection. The investigation proved beyond all doubt that per cent 
the cases this was the only motive for the doctors give untrue statement. 
Thus was necessary either modify the system provide the physician 
with the means satisfy both aims. The only thing possible was modify 
our form such way that could, when the doctor desired, sealed. 


EXPERIENCE WITH THE CLOSED CONFIDENTIAL CERTIFICATE 


During 1939 experimental trial the closed certificate, now know 
it, was made four counties the Province and, after slight modification, 
the certificate was put into use the whole the Province the beginning 
1940. Although believe that too early analyse the results obtained 
with the closed certificate, must say that they are satisfactory. have 
consider the analysis from two angles. You know that the doctor, signing 
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medical certificate, must affix his initials upon the outside the flap, 
order make known the proper authorities—municipal, religious, any 
other—the nature the cause which concealed under the flap. This method, 
which does not divulge the cause itself, necessary order direct whatever 
action each the authorities concerned has undertake with regard the 
transportation the body its interment. Although most desirable 
that the cause death shall concealed, less essential that the 
public health shall fully protected all cases death from contagious 
disease. The authorities therefore must know least whether the cause 
one infectious nature, without knowing what the disease actually is. 
interesting, therefore, find out what degree the physicians have ful- 
filled their obligation with regard the certification the flap the cer- 


tificate. Later shall see the results derived from the use the confidential 
certificate itself. 


During 1940 there were 32,413 deaths. the confidential form was not 
put into use until the beginning February, all the deaths that occurred 
during January were reported the old form. Consequently, from the 32,413 
deaths that occurred during the year must deduct the 2,906 occurring 
January. This leaves total 29,507 deaths which should have been reported 
upon the new form. However, recognized that impossible have 
new form employed the very date supposed put use. Thus 
during February happened that for the 2,581 deaths reported only 1,743 
certificates were the closed form; March, 2,191 out 2,977; April, 
2,641 out 2,800; May, 2,542 out 2,791; on, until the last months 
the year, when all deaths were duly reported the new form. the 
29,507 deaths which occurred during eleven months 1940, 26,957 were 
reported upon the confidential certificate. this latter figure that the 
following analysis has been made. 


USE THE FLAP 


principle, the form supposed come our office with the flap 
sealed. There have been numerous instances which the flap was not sealed; 
but this does not any way invalidate the principle the confidential cer- 
tificate. For instance, there are the forms which are filled coroners, 
following inquests. The cause death, being violence (with the exception 
perhaps few cases suicide), usually already known the public and 
not important that the coroner should seal the flap. find similar 
examples the case old people dying from diseases old age, such heart 
disease, chronic nephritis, cardiorenal disease, arteriosclerosis, etc., when 
evident that the certifying physician does not deem necessary conceal 
his medical statement. the total 26,957 confidential forms received 
our office, 4,887 were received with the flap open, and these, 4,807 fell into 
the category certificates which did not require the application the princi- 
ple confidential certification. Thus there remains total 22,070 cer- 
tificates the flaps which were properly sealed when received. 
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The physician must affix his initials upon the outside the flap, one 
the appropriate spaces. When the death forms are received the office, 
this flap opened and taken off, because use our codification. 
Using special code, inscribe the reverse side each flap the cause 
which was concealing well description the condition which 
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received it. the 22,070 confidential certificates received with their flaps 
sealed: 

19,017 had the physician’s initials the space for 
these, 18,821 had the initials the right place and 196 should have been 
initialled differently. 

2,675 had the physician’s initials the space for 2,571 were 
correctly initialled and 104 were wrongly initialled. 

378 were initialled for 372 correctly and wrongly. 

total 21,764 flaps were adequately certified,—a proportion 98.6 
per cent. feel sure that the 306 other cases was only question either 
the doctor’s affixing his initials rapidly else that had wrongly inter- 
preted the category which the cause death should have been attributed. 

There another aspect the question. clearly indicated the 
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flap that medical certificate under this sealed flap confidential and 
secret. one has the right see until reaches the statistical offices 
the Ministry Health. Anyone who breaks this seal liable 
However, has happened that some the forms which had been duly sealed 
and initialled arrived after having evidently been opened, either partially 
wholly. Careful study these forms has always been made with the aim 
ascertaining whether the certificates had really been opened. have found 
seventeen such forms. Although this very small number, shows that 
there have been people who wanted know the causes the deaths much 
that they were willing run the risk prosecution. Naturally attempt 
was made find out who these people were, and mention the fact that there 
were such certificates only order that the study may complete. 
happened that none these seventeen certificates was concealing any im- 
portant cause, with the exception two cases syphilis; and one these 
two cases the doctor doubtless had intuition what would occur and had 
prudently certified the cause using the appropriate number the Inter- 
national List Causes Death. 


There are two defects the flap. They perhaps can corrected eventu- 
ally, and are not, properly speaking, inherent the principle the certificate 
itself. The first lies the quality the paper, which too thin, with the 
result that when the certificate placed front light, anyone can read 
its contents. avoid this, would have use much heavier paper, but 
this would probably another inconvenience. Secondly, the mucilage used 
the flap tends stick when kept rooms which are somewhat humid, 
which some instances has given rise the loss certificates. Several lots 
the forms have been returned the registrars for this reason and 
has even happened that our office have lost few thousands. These 
inconveniences, opinion, are only expected with the form con- 
fidential certificate are using. 


THE MEDICAL CERTIFICATE 


This the important part the study. suppose that everyone expects 
that will show, with the help statistics, that the use the confidential 
certificate has resulted increase, possibly substantial one, our 
mortality from certain causes. Such not the case. Nevertheless, the 
analysis our mortality statistics from certain causes gives very interesting 
results. the other hand, wonder really was logical expect such 
This undoubtedly the idea which many you have had and still 
have. When, former papers, emphasized the fact that the confi- 
dential certificate would provide more exact certification physicians, did 
not want the least convey the impression that the use the closed 
form alone would observe increase our mortality from the very same 
causes which, the investigation previously referred to, were found 
the ones most often hidden. Moreover, such increase, logical, should 
proportionately agreement with the results which the investigation had 
shown. 
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During the course the investigation, 1,163 certificates were found 
have been intentially falsified. From this number must deduct 322 which 
had been only partially altered intentionally. There remain 841 certificates 
intentionally and completely untrue, which 14.1 per cent the 5,965 cer- 
tificates investigated 1935 and 1936. this number, 174 (20.7 per cent) 
were concealing infectious diseases, and cent) tuberculosis. 
These two causes alone thus represented 32.5 per cent the false cer- 
tifications. If, using the confidential death certificate alone, should register 
increase under these two rubrics, should proportionate this 
percentage 32.5. Table groups the total deaths from these two causes 
since 1936. 

TABLE 


DEATHS FROM THE PRINCIPAL INFECTIOUS DISEASES AND 
TUBERCULOSIS, QUEBEC, 1936-1940 


1936 1937 1938 1939 1940 
Infectious 664 1,27 905 740 723 
2,890 2,770 2,616 2,680 2,413 
3,554 4,049 3,521 3,420 3,136 


With the exception 1937, the number these deaths has decreased 
from year year; and 1940 compared with 1939 there reduction 
8.2 per cent place the possible expected increase 32.5 per cent. 
evident that this category causes there are multiple factors, one 
which that 1940 was relatively very favourable year for mortality from 
infectious diseases. definite conclusion, therefore, possible. 

the other hand, the investigation had also shown the proportion 
which the other principal causes were most often intentionally concealed 
under false certification. Cancer, for instance, was hidden 23.9 per cent 
the cases and heart disease 22.5 per cent. During 1939 registered 
3,206 deaths from cancer and 4,469 from heart disease, and 1940 these 
totals were 3,531 and 5,414—an increase 10.1 per cent for cancer and 21.1 
per cent for heart disease. giving these figures not intention 
try prove that these results are the consequence solely the use the 
confidential form, although, together with the factor chance, may have 
been responsible some extent. interesting compare, table II, 
the findings obtained the investigation with the variation mortality 
during 1940 over 1939, from some the principal causes. 


TABLE 
COMPARISON THE RESULTS THE INVESTIGATION FOR CERTAIN CAUSES 
Proportion Total Deaths Proportional 
Intentionally Variation 
Untrue Certificates 1939 1940 
22.5 4469 5494 +22.9 
Maternal deaths........... 0.9 369 303 —17.9 
Diarrhoea and 3.7 1365 988 —27.1 
3.3 2897 3014 +4.0 
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the seven causes considered table II, three show decrease and 
four increase. The causes which have shown decrease comprise tubercu- 
losis, which have already analysed, and the puerperal state and diarrhoea 
and enteritis, which necessarily fall into the category causes with normal 
fluctuations. The causes showing increase are cancer and heart disease, 
which have already considered, and diabetes and nephritis. Heart disease 
and nephritis have increased about the same proportion the investigation 
showed that they were concealed, and this the greatest interest, particu- 
larly for heart disease. for cancer, its increase approximately half the 
concealed proportion revealed the investigation while diabetes shows 
increase five times its proportion. whole, all the causes which were 
due 68.3 per cent the false certifications have yielded total increase 
5.8 per cent. 

SUMMARY 


The system for the collection vital statistics the Province 
Quebec placed the physician situation where was obliged occasion 
give false information the medical certificate. 

This situation was remedied the use confidential certificate 
which, when wishes so, the doctor may make use and prevent 
his professional secret from becoming public knowledge. 

This confidential form, after experimental trial during 1939 four 
counties, was put use the whole province 1940. too soon base 
conclusions the results far obtained, but can said that addition 
the satisfaction which has given the medical profession the form has 
given satisfactory results. Medical certification the physicians more 
accurate and there has been increase some the causes death which 
the past were the ones most frequently concealed. would unwise 
state that such increase due solely the use the closed form, but 
has been noted our statistical office that the medical statement provides 
many more details, more explicit, and general easier interpret and 
code. 
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Typing typhosus with Bacteriophage 


B.A., L.Sc. 
Assistant Bacteriologist, Division Laboratories 
Ministry Health and Social Welfare Quebec 

Montreal 


ARLY the autumn 1941, the Division Laboratories the Quebec 
Ministry Health and Social Welfare began type, means 
bacteriophage, the strains typhosus isolated the course its routine 
examination specimens blood, faeces and urine. The preparations 
bacteriophage, well the type strains typhosus employed, were 
kindly furnished Doctor James Craigie the Connaught Laboratories, 
University Toronto. the purpose this brief summary present 
the results obtained from the first series 351 strains isolated from specimens 
from 200 persons during the ten weeks ending November 10. 


well known that the preparations bacteriophage described 
Craigie (1) attack only the form the typhoid organism. order secure 
this form upon isolation and retain for typing, the following laboratory 
procedure employed. 

Portions faeces specimens are spread over plates bismuth sulfite 
agar which are incubated 37°C. for forty-eight hours, and over plates 
agar and MacConkey’s agar which are incubated for eighteen twenty 
hours. Selenite-F enrichment broth also inoculated from each specimen, 
incubated about eighteen hours and plated agar. Before plates are 
placed the incubator, they are left for about one hour the temperature 
the room order favour the multiplication the bacteria and retard the 
action any bacteriophage that might present the samples. 

The following morning, typical suspected colonies are fished tubes 
triple sugar agar and nutrient agar which are immediately incubated for about 
twenty hours, after which those cultures subjected further study are 
chosen and kept the refrigerator until the usual indentification completed. 

The strains typhosus are examined slide-agglutination tests with 
and sera and, the form, they are inoculated into broth and plated, 
with bacteriophage, according Craigie’s method typing. Strains exhibit- 
ing degradation are again plated nutrient agar and resulting colonies are 
examined with lens facilitate choice form colonies. 

This procedure has yielded excellent results. 351 cultures, only 
required replating; only failed yield strains the form and were, 
therefore, form strains.** Had time been available for further examination 


*Presented the tenth annual Christmas meeting the Laboratory Section the Canadian 
Public Health Association, held Toronto, December and 18, 1941. 

**Of the remaining strains obtained upon replating, all which were sensitive type 
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the original specimens, probable that few more form strains could 
have been isolated. any event, 344 strains the form were secured from 
the 351 cultures examined, per cent. 

The three plating media employed for isolation typhosus all yielded 
form strains. Although systematic study was undertaken determine 
which these media which various incubation periods best for this 
work, preference was usually given the colonies agar because this 
medium appeared give better yield than the others and because required 
shorter incubation period. But since organisms from many specimens pro- 
duced colonies only bismuth sulfite agar only after enrichment 
selenite-F broth, large number cultures from these media was examined. 
was remarked, however, that more frequent replating these cultures 
than those obtained from agar was necessary. similar inconvenience 
attended isolation from blood cultures: apparently the extended incubation 
period employed (forty-eight hours), before plating, favoured degradation 
typhosus. 

attempt avoid such degradation, Craigie’s suggestion examin- 
ing colonies fished directly from the plate slide-agglutination and holding 
the plates for further examination required, was followed for short time, 
but this procedure was found impracticable for use with the equipment 
available. During the months September and October, from faeces speci- 
mens alone, there were isolated strains paratyphosus 274 ty- 
other Salmonella strains and strains dysenteriae. The 
examination 224 blood cultures, 1164 faeces and 547 urine specimens 
required the handling about 6000 Petri dishes. Had been necessary 
hold even one-third the routine plates for period three four days, 
the whole our refrigerator space would have been employed solely for typing. 
Furthermore, since usually difficult differentiate typhosus colonies 
from other Salmonella colonies from Shigella colonies the agar plate, 
very large number slide-agglutination tests, large proportion which 
give negative results, would necessary this procedure were employed. 
Apparently the more direct method not adapted for use laboratory 
that has large volume typhosus typing unless particularly 
well equipped and well staffed. 


TYPING 


determine the type strains typhosus isolated, the method 
Craigie and Yen (2), modified accordance with Doctor Craigie’s instructions 
order simplify and facilitate the routine work typing, was employed. 

This has proved very satisfactory and 
require minimum manipulation. The forms typhosus are classified 
their reactions with bacteriophage into three groups: the group which 
includes only those strains that are fully sensitive type phage, viz., the 
modified sensitivity type phage; and the group, which not sensitive 
type phage (so-called “imperfect 
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The strains the last two groups cannot typed the 
because the phage preparations employed cover only the group. 
Such untyped strains that have been encountered this study have been 
forwarded Doctor Craigie for further examination. 

The technique typing consists, therefore, applying each form 
strain typed, the eight type phage preparations, the test 
which have been determined previously. preliminary 
test, three mixtures these phages are prepared that each contains one 
the types most frequently encountered. Since typhosus strains types 
and appear those occurring most frequently the Province 
Quebec, the mixtures indicated below were employed: 


addition, mixture phage and phage was used order make 
sure that the strain tested had not degraded. 

the following day, each strain was subjected the individual phages 
contained the pool which caused complete lysis. Employing the procedure 
described, one plate sufficed for the preliminary examination, and one plate 
for the final examination three different strains typhosus. 


RESULTS 


The results obtained means this method are shown table 


TABLE 
Form Strains 

Types 
Form Strains Bory Total 
orm 


will observed table that 140 strains from persons were success- 
fully typed. Thus far only four types have been encountered, types 
and with preponderance types and The reactions the phages 
with these 140 strains were clean-cut and presented difficulty regards 
interpretation. 

Unfortunately, strains the form, the type which could not 
determined with the facilities available, were particularly numerous this 
series: 204 the 351 examined, per cent. this number, 145 strains 
represented three typhoid outbreaks which occurred approximately the 
same time. From specimens received from victims the most serious 


these, that Batiscan, caused consumption contaminated cheese, 109 
strains typhosus from persons were isolated, all which gave practi- 
cally identical reactions with Craigie’s phage preparations type and type 
They were all lysed phage type but phage preparations type 
had effect all upon the great majority them, although minute plaques 
were produced upon few. number these strains were sent Doctor 
Craigie who reported that from some the strains symbiotic bacteriophage 
(3) was isolated. 

From victims another outbreak Les Buissonnets, strains 
typhosus were isolated. These all proved the type: when freshly 
isolated, they were lysed some degree the type phage preparations, 
but lost all sensitivity after hours. phage’’, observed 
associated with one these strains, was fished and sent Doctor 
Craigie for further examination, for possible that, the absence avail- 
able form the organism, isolation and identification associated symbiotic 
phage may permit typing the strain. From victims third outbreak, 
apparently caused milk, Joliette, strains typhosus were isolated, 
all apparently belonging the form group, for they were insensitive 
phage preparations type II. this respect they resembled the great 
majority the strains representing the Batiscan outbreak, but there 
evidence any connection between the two outbreaks possible that 
different types typhosus were responsible for them. symbiotic phage 
associated with these strains was observed. 

The remainder strains the form were isolated from specimens 
sent from various other parts the province. These represented persons, 
whom yielded strains the form and those the form. 

Since much Doctor Craigie’s pioneer work typing typhosus 
was done with strains from the Province Quebec, somewhat surprising 
that, this first experience with routine typing, large number strains 
from three rather serious outbreaks typhoid fever occurring the same 
province practically all proved insensitive the usual type phage prepa- 
rations. must remembered, however, that since the and subtypes 
are temporarily withdrawn from the simplified typing schema pending further 
investigation, the number apparent forms considerably increased 
the number and cultures probably included this series. 
therefore with great interest that the results further examination Doctor 
Craigie many these strains awaited.* 


SUMMARY 


During period about ten weeks, 351 strains typhosus isolated 
from 200 persons the Province Quebec were examined for the purpose 
determining their types means preparations bacteriophage. The 
methods isolation and preservation permitted the recovery forms 
the organisms from per cent these strains. simplified technique out- 


lined Dr. Craigie was employed and found easy application. 


*Dr. findings will published early issue. 
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Forty per cent the strains were successfully typed this method. 
Only types and were encountered. Fifty-eight per cent the 
strains proved refractory the lytic action the main types type 
bacteriophage preparations. This large proportion refractory strains was 
due particularly inclusion the series large number and forms 
typhosus that were responsible for the occurrence three typhoid out- 
breaks. Further study these strains progress. 
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Vaccination Antityphique dans les Colonies* 


EMILE MARTEL, M.D., D.P.H. 


Médecin-hygiéniste régional Chef Service Médical aux Colons 


Gouvernement Province Québec établi, depuis quelques 

années, nombre considérable colons dans les nouveaux cantons 
Témiscamingue. Ces colons nous sont venus toutes les 
parties Province ont été choisis parmi classe pauvre, ouvriers 
chémage, cultivateurs fils cultivateurs qui cherchaient coin 
travailler faire avenir. 

Dans les cantons ils sont établis, faut faire reculer forét pour 
construire tout d’abord ensuite défricher sol pour faire do- 
maine culture, une ferme. 

Les conditions sanitaires sont nécessairement peu négligées. L’ap- 
provisionnement eau potable surtout est difficile, possibilité, 
fait, éclosion nombreux cas typhoide parmi cette population rudes 
travailleurs, vivant dans petites maisons avec leur famille parfois assez 
nombreuse, puisque moyenne personnes est entre par famille. 

Dans nos colonies Témiscamingue, par colonie 
veux dire les cantons non organisés municipalité Ministére Colo- 
nisation établi des gens venus des autres parties Province, nous avons 
les chiffres suivants pour morbidité par typhoide: 


Ces chiffres indiquent quelque chose quelque chose que voudrais 
vous dire: typhoide est train complétement dans nos 
colonies. Comment sommes-nous arrivés résultat? vais vous citer 
cas d’une paroisse Colonisation appelée St-Urbain Rémigny. 

Cette colonie est située dans partie sud comté Témiscamingue. 
Les premiers habitants arrivérent 1935. printemps 1936, Minis- 
tére Santé établissait une garde-malade résidente. 1938, avait 
une population d’environ 500 4mes. Les conditions sanitaires sont peu 
prés les mémes que dans les autres colonies, i.e. trés rudimentaires. L’ap- 
provisionnement eau potable est pauvre. Nous trouvons ici puits 
peu profond les gens puisent, plupart temps, une eau surface 
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dangereuse. Des précautions élémentaires sont prises pour désinfecter ces 
puits, mais c’est insuffisant. 

Nous ffimes donc pas surpris outre mesure, lorsqu’a 1936, 
(septembre-octobre) nous recevions déclarations typhoide. Nous prenons 
les mesures nécessaires pour éviter désastre. plupart 
des malades sont hospitalisés soit Noranda Ville-Marie les puits sont 
désinfectés. Une campagne d’éducation est commencée, méme temps que 
nous vaccinons dispensaire-résidence garde-malade tous ceux qui 
veulent bien présenter médecin que nous dépéchons toutes les 

Quelques colons, prétendant étre plus forts que les autres, croient 
vaccinés naturellement contre typhoide négligent présenter. Mal 
leur prit, car l’année suivante, 1937, méme époque, cas nous furent 
rapportés parmi eux, nous efimes déplorer deux mortalités. typhoide 
faisait son choix parmi population. Aucun ceux vaccinés l’année précé- 
dente fut atteint bien que plusieurs furent particuliérement exposés. 

lecon fut dure, mais elle profita. Une seconde campagne vacci- 
nation organisée fut succés, malgré saison avancée une centaine 
personnes des deux sexes tout vinrent faire vacciner. Depuis 
cette date, nous n’efimes pas seul cas typhoide Rémigny. 

Forts cette expérience, nous d’étendre toutes les colonies 
vaccination généralisée contre typhoide d’y joindre 
contre diphtérie. 

mois juin 1938, Ministére Santé nous envoya jeune 
médicin étudiant médecine pour faire tour des colonies dispenser 
ces mesures préventives contre les deux fléaux notre Province: typhoide 
diphtérie. 

Nous organisons notre campagne maniére suivante: 


TRAVAIL PRELIMINAIRE 


1.—Travail garde-malade: 
Recensement population colonie—Nombre site des écoles 


Préparation d’un itinéraire général pour visiter plus grand nombre 
colonies—Préparation d’un horaire pour chaque colonie basant sur chiffre 


population, nombre d’écoles, les distances parcourir, les moyens 
communication. 


3.—Campagne public: 


par conférences garde-malade, dans les écoles, aux éléves 
leurs parents; par distribution littérature appropriée; par précieuse 
collaboration des curés prétres desservants. 


TRAVAIL PRATIQUE 


date fixées, notre jeune médecin, arrivé chez garde- 
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malade, avec cette derniére dans les écoles les attend. Ils 
lent sur bureau Une personne généralement 
vacances, prend les noms, ceux qui présentent. 
garde-malade prépare bras patient médecin injecte dose 
vaccin d’anatoxine nécessaire. 


TECHNIQUE EMPLOYEE 

vaccination contre typhoide contre diphtérie fit ma- 
suivante: 

Pour typhoide: Nous prenons toute population ans 
ans qui n’a pas encore maladie. 

faisons pas réaction Schick. 

vaccination contre typhoide est donnée doses 14, cc. 
tions sont nulles. Elles sont peu plus fréquentes pour 
vaccin, mais pas assez pour empécher les gens revenir chercher 
suivante. 

Les injections donnent trois semaines d’intervalle. 

derniére séance, nous distribuons tous ceux qui sont présentés 
certificat attestant qu’ils sont vaccinés contre typhoide diphtérie. 


TRAVAIL ACCOMPLI 


Avec cette organisation, nous avons atteindre une grande partie 
notre population colons. 

1938, nos deux médecins ont visité colonies. Ils ont administré 
5650 injections d’anatoxine. Quelques enfants sont pas présentés pour 
les trois injections, mais nous reste tout méme 1587 qui ont recu les 
trois injections auxquels nous avons délivré certificat. 

9024 injections vaccin contre typhoide ont été données nous avons 
délivré 2582 certificats vaccination conplétée. plus, 1140 enfants 
furent vaccinés contre variole. 

1939, nous avons terminé tournée colonies avec jeune méde- 
cin qui visité les six colonies restantes. Les chiffres sont les suivants: 

Diphtérie: 2434 injections d’anatoxine 944 personnes, dont 774 ont recu 
leur certificat. 

Typhoide: 4194 injections vaccin 1730 personnes 1323 vaccina- 
tions complétées. 

Variole: 644 enfants vaccinés. 

Donc deux ans: 8084 injections d’anatoxine 2331 enfants immunisés 
contre diphtérie; 13,218 injections contre typhoide total 3905 
personnes vaccinées 1784 vaccinations réussies contre variole. 

Tout travail fut fait d’environ $0.15 par injection donnée. 

Quels sont les résultats obtenus? vous dit début travail. 
cas typhoide que nous avons eus dans les colonies 1936, nous 
sommes arrivés cas 1940. Nous n’avons pas diphtérie dans les 
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colonies, bien que nous ayons quelques cas isolés dans les autres parties 
district. 

Lorsqu’on nous déclare cas typhoide, nous consultons nos listes 
vaccination date, aucun ceux qui ont les injections 
vaccin n’a fait typhoide. 

Nous comprenons trés bien que cette vaccination n’est pas permanente, 
c’est pourquoi actuellement nous avons trois jeunes médecins qui font tour 
des colonies vaccinant ceux qui pas déja été donnant une injection 
rappel ceux qui sont présentés depuis 1938. 

Les résultats sont trés satisfaisants, notre avis, notre réve est que 
nous puissions continuer notre travail. 

Notre Ministre Santé notre Sous-Ministre, respectivement pré- 
sident d’honneur président actif Canadian Public Health Association, 
méritent des félicitations nous espérons les voir tous deux trés longtemps 


Prévention Santé Publique. 


Vaccination Against Typhoid Fever the 
Outlying Districts 


EMILE MARTEL, M.D., D.P.H. 
District Medical Health Officer and Head the 
Medical Service for the Colonies 
Ministry Health the Province Quebec, Amos, Que. 


URING the past few years the Government the Province Quebec 

has established quite number settlers new areas the counties 

Abitibi and Temiscaming. These settlers have come from other parts 

the Province and have been chosen from the poorer classes the population, 

workmen relief, and farmers and sons farmers who were looking for land 
which work and become independent. 

Sanitary conditions are necessarily somewhat neglected. 
drinking water supply particularly hard obtain; hence the possibility, 
and indeed the reality, numerous cases typhoid fever among this group 
workers, most whom live cramped quarters the average family 
numbers between six and seven persons. 

the colonies Abitibi and Temiscaming—and colonies mean the 
new settlements where there municipal organization, recently opened 
the Department Colonization and inhabited people coming from the 
other parts the Province—the morbidity from typhoid fever has been 
follows: 


*Presented before the Section Hygiene and Epidemiology the thirtieth annual meeting 
the Canadian Public Health Association, held the City Quebec, June 9-11, 1941. 
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Abitibi Temiscaming Total 


These figures mean something: Typhoid vanishing from the new 
settlements. How did achieve this? will give you the case new 
settlement called St. Urbain Remigny. 

This colony situated the southern part Temiscaming county. 
The first inhabitants arrived there 1935. the spring 1936 the Ministry 
Health provided resident nurse. 1938 the population the county 
was approximately 500. Sanitary conditions, all the other settlements, 
are very poor. The drinking water supply inadequate. There is, here and 
there, shallow well where people use farm pail get mostly surface water. 
Elementary precautions are taken disinfect these wells but the methods 
are not satisfactory. 

were not surprised, therefore, when the fall 1936, during the 
months September and October, there was outbreak typhoid fever. 
Eleven cases were reported. Emergency measures were taken immediately. 
Patients were sent the hospitals Ville Marie and Noranda. Wells were 
disinfected and campaign preventive vaccination was started our local 
outpost which doctor was sent every week give injections typhoid 
vaccine those who wished them. 

few inhabitants, pretending more hardy than the others im- 
mune the disease, chose stay home. This proved unfortunate 
for them for during the following year (1937), the same period, cases 
were reported, with two deaths. Typhoid chose its victims and not one 
the vaccinated population was struck though some them were particularly 
exposed. 

was hard lesson for the local population, but they profited from it. 
second vaccination campaign was launched. met with complete success, 
spite the advanced season, and more than one hundred people both 
sexes and all ages were vaccinated. Since that date not single case 
typhoid has been reported Remigny. 

Encouraged this experience, resolved try vaccinate all twenty- 
six colonies against typhoid, offering the same time immunization against 
diphtheria. June, 1938, young physician and medical student whose 
services were provided the Ministry Health, visited many the 
colonies possible order make available the population the preventive 
measures against the scourges the Province, typhoid and diphtheria. 


ORGANIZATION THE CAMPAIGN 


Preliminary Work 


The resident nurse made survey the population, number and location 
schools, and road conditions. 
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The office the Ministry Health Amos prepared general itinerary 
order visit the greatest possible number colonies the summer months 
and drew local itinerary for each colony based the report the local 
nurses. 

Educational measures included lectures the nurses the schools 
the pupils and their parents, distribution appropriate literature, and secur- 
ing the collaboration the local priests. 


Practical Work 


the appointed date and hour the doctor arrived the nurse’s resid- 
ence and went with her the schools which they were expected. They 
used the teacher’s desk. The nurse prepared the arm and the doctor injected 
the proper dose vaccine toxoid. The teacher usually made record 
the names and ages the persons treated. 

Everyone from two years age sixty who had not had typhoid 
fever was invited attend the clinic. Immunization against diphtheria was 
provided for children from six months ten years. Because lack 
time, Schick tests were made. 

Three doses and cc. typhoid vaccine were given. Diph- 
theria toxoid was given three doses and cc., the younger 
children doses and cc., intervals three weeks. There were 
reactions diphtheria toxoid. Some local mild reactions the vaccine 
were observed but they were not serious enough discourage people from 
coming for their next injection. 

the last visit those present were given certificates attesting that they 
had been vaccinated against typhoid immunized against diphtheria. 

Using this plan have been able protect great proportion the 
population. 1938 our two physicians visited nineteen colonies and ad- 
ministered 5650 doses diphtheria toxoid. Although all the children did not 
complete the series three injections, were able distribute 1,587 certi- 
ficates. Nine thousand and twenty-four doses typhoid vaccine were given 
and 2,582 complete vaccinations were done. addition vaccinated 1,140 
children against smallpox. 

The figures for 1939, when one doctor visited six colonies, are follows: 
2,434 doses diphtheria toxoid were given 944 different persons, with 774 
complete immunizations; 4,194 doses typhoid vaccine were given 1,730 
persons, with 3,905 complete vaccinations; and there were 1,784 vaccinations 
against smallpox. The cost per dose was about fifteen cents. 

What were the results obtained? the beginning this paper said 
that something had been done. The number cases typhoid was reduced 
from 1936 1940, and have not had any diphtheria the 
colonies although there have been few cases other parts the district. 
When case typhoid fever reported, refer our vaccination records. 
date not one person who received the three injections has had typhoid. 
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Since vaccination does not give permanent immunity, this year have 
three young medical men visiting the colonies give the protective treatment 
people who have not been vaccinated and reinforcing dose those who 
were vaccinated 1938 and 1939. 


The results this effort have been highly satisfactory and hope 
continue the work. 


Adaptation Public Health Programs 
Defence Needs 


the outstanding problems facing the present emergency the 

evaluation tasks the order their importance national defence and 
pointed out that the health level the nation whole 
must raised, that the educational status the country must improved, that 
the morale the entire population must placed upon firmer basis. Every- 
thing undertake—or would like undertake—has, seems, direct and 
important bearing defence. Fundamentally, course, this concept total 
defence sound. Nevertheless, there danger that may result dispersion 
effort which ill suited the requirements the moment. 

With much done, little time which it, and such limited 
facilities for doing it, this occasion when things immediate importance 
must come first. Health officers and others the field upon whom the admin- 
istrative responsibility falls will have concentrate those activities which are 
most important and most urgent. Stated the simplest terms, this means that 
they must give first thought safeguarding the health our soldiers, sailors, 


and workers defence Mountin, Am. Pub. Health, 
1942, 
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CANADA-WIDE EFFORT PREVENT DIPHTHERIA MORTALITY 


Health League Canada sponsoring diphtheria-toxoid week 
throughout the Dominion from April 19th 25th. This highly com- 
mendable. Very obviously the ideal circumstance would that this special 
effort not required; that physicians would not slacken their efforts through- 
out the year offer toxoid preschool children; that parents would 
educated that they would see that their children are inoculated irrespec- 
tive season. That ideal has not been attained. Therefore substitute 
diphtheria-toxoid week merits united support. The Honourable Ian Mac- 
kenzie, Minister Pensions and National Health, has expressed his approval 
the plan and the Provincial Medical Officers Health are planning take 
full advantage the publicity which being arranged and further every 
way this effort prevent diphtheria. 

would splendid contribution public health the same popular 
interest and support could obtained control diphtheria has been given 
furthering the study and control infantile paralysis the United States 
through the Birthday Fund. True, infantile paralysis dreaded 
the public and the medical profession alike way that diphtheria 
modern times not; yet although disease today probably causes greater 
fear community than infantile paralysis, less than generation ago 
diphtheria was regarded one the most terrible scourges mankind. The 
advent diphtheria antitoxin, and with the tremendous deaths, 
did much remove fear the disease. The triumph diphtheria toxoid 
preventing diphtheria has resulted the almost complete disappearance 
the disease many communities, and some has disappeared completely 
that the public and the medical profession have ceased regard menace. 
The security afforded diphtheria-toxoid immunization may result dis- 
regard for the disease which may followed tragic consequences. the 
City Toronto, for example, 1940 not one case diphtheria was reported. 
consequence, was possibly more difficult obtain the response parents 
and children take advantage the offer free immunization their 
family physicians for the preventive treatment. the past couple months 
twenty-eight cases diphtheria have been reported and the toll deaths now 
stands five. 

134 


SECTION 135 


The incidence diphtheria Canada during the past seven years has 
been follows: 


Year Cases Rate per Rate per 100,000 


Certainly these figures not warrant complacency, particularly the 
preliminary figures for 1941 record 2,686 cases, rate per 100,000. 

have had some eighteen years’ experience with diphtheria toxoid and 
that experience has emphasized certain facts which have long been known but 
which stand out more clearly than ever. First, emphasis must directed 
towards the preschool children. they who contribute half the deaths 
and third the cases. The school children, from administrative point 
view, are more easily dealt with and one would not suggest that the use 
toxoid school-age children discouraged. 

Second, emphasis must directed towards the reinforcing immunity. 
following the antitoxin level children successive years after toxoid 
has been given, has been established that the antitoxin lost the course 
time. one would expect, this loss varies greatly from individual indi- 
vidual. Some lose rapidly, some retain for long periods. would seem 
that approximately per cent children the antitoxin reaches danger- 
ously low levels (1/100 unit) within five years. wise therefore give 
reinforcing dose toxoid within four years. Ideally, since the antitoxin 
response the reinforcing dose both good and rapid those who have 
previously had toxoid, one should consider the injection toxoid (fourth 
dose) two three years age for those inoculated infancy. any 
case, this dose should given entering school. For those inoculated 
initially during school life the immunity should reinforced within four 
years. community organization the Schick test need not carried out 
but private practice the physician, the judicious use the test, may 
assure himself the immune status the child under his the face 
epidemic, the appearance the first case diphtheria com- 
munity, the most effective specific measure that can adopted give 
reinforcing dose all children who have previously had toxoid. 

Third, has been known since the introduction diphtheria toxoid that 
not all children are immunized three doses toxoid. However, careful 
studies have shown that the percentage those not immunized below 
per cent. Nothing better calculated discredit the value diphtheria 
toxoid than state that once child has been given toxoid he, individual, 
protected for life. Even the disease does not invariably afford protection, 
and likewise toxoid will not ensure protection for all. 

Fourth, recent surveys have indicated that approximately per cent 
young adults are Schick positive. known also that epidemics diph- 
theria may appear among adults who are living crowded quarters. 
therefore the part wisdom immunize the Schick-positive individual, 
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whether adult child. Physicians, internes, nurses, and nursemaids should 
Schick-tested and positive should immunized. 

The discovery diphtheria toxoid, and the application the toxoid 
principle the prevention tetanus and possibly other diseases, too recent 
for that constituted one the greatest contributions preventive 
medicine. are danger allowing the menace diphtheria continue 
because the very success diphtheria toxoid, just Jenner’s discovery 
preventive agent for smallpox was followed complacency concerning that 
disease. Diphtheria will strike with devastating power communities 
which the population not protected specific immunization. 


Canadian Public Health Association desires pay tribute Dr. 

Coats his retirement Dominion Statistician and Director 
the Dominion Bureau Statistics after thirty-seven years service. 
pleasure join with organizations interested commerce and finance, and 
agriculture and education, expressing appreciation the services one 
who has accomplished much the development statistics Canada. 

the close the last war, public health Canada was just making 
start. Federal Department Health was established 1919. The 
Model Statistics Act provide uniform statistical practice the various 
Provinces was introduced shortly after and the Dominion Bureau Statistics, 
which had been organized 1915 under Dr. direction, offered its co- 
operation and support the Provinces. 1926 Canada had Registration 
Area vital statistics which covered the whole Dominion. This achievement 
was due small measure Dr. Coats and Mr. Macphail, who 
ably assisted him this field statistics. The present death certificate, 
which was introduced 1935, was important advance. Improvements 
the registration stillbirths and the allocation deaths according residence 
likewise have been highly significant. Through Dr. Coats’s leadership, im- 
portant studies have been carried forward vital statistics, including the 
publication the Manual the International List Causes Death, and 
the Handbook Death Registration and Certification,. 

Dr. ability statistician has been recognized his appoint- 
ment member numerous Royal Commissions and representative 
the Canadian Government various international congresses. 1934 
McGill University conferred upon him the degree LL.D. and 1938 
was elected President the American Statistical Association, being the first 
Canadian honoured. His wide knowledge has made possible for 
him speak authoritatively the various special fields statistics. His 
addresses the Canadian Public Health Association, prepared primarily for 
medical audience, are remembered not only for the importance their 
content but also for their clarity thought and the excellence their presen- 
tation. Dr. Coats always most welcome speaker and look forward 


his participation many meetings, including those the Canadian Public 
Health Association. 


Annual Meetings 


Ontario 
Officers 


ROYAL YORK TORONTO 


thirty-first annual meeting 

the Canadian Public Health Asso- 
ciation will held the Royal York 
Hotel, Toronto, Monday, Tuesday, 
and Wednesday, June first third, 
conjunction with the twenty-eighth 
annual conference the Ontario 
Health Officers Association. 

time our history has there 
been more urgent need for the dis- 
cussion problems affecting the pub- 
lic the words Dr. 
Thomas Parran, Surgeon General 
the United States Public Health 
Service: has been the 
task public health workers the 
past, transcendant urgency now 
the battles defend our freedom. 
Not only must hold 
against preventable disease the 
population sustaining the armed forces 
and producing the essentials war; 
must also translate scientific fact 
into positive action for three-thirds 
our people order raise the level 
strength, endurance and morale for 
the grim work must 
appraise the present situation order 
learn how we, health 


workers, may contribute the win- 
ning the war. The annual meeting 
provides opportunity for full dis- 
cussion the problems and_ 
methods meeting them, and for 
pooling and analysing our accumu- 
lated knowledge and experience. 

General sessions will held 
Monday, Tuesday, and Wednesday 
afternoons. One session will de- 
voted the problems anterior 
poliomyelitis. Research workers are 
rapidly expanding our knowledge 
this disease. This session will bring 
together the essential knowledge and 
being planned specifically for the 
medical officer health. The speakers 
will include Dr. Gunakunst, 
Medical Director The National 
Foundation for Infantile Paralysis Inc., 
will include Dr. Gudakunst, 
Minister Health and Public Welfare 
for the Province Manitoba; and Dr. 
James Craigie, School Hygiene and 
Connaught Laboratories, University 
Toronto. The important subject 
nutrition will receive major attention 
and papers this and related fields 
will presented the other general 
sessions. the mornings the Ontario 
Health Officers Association will pre- 
sent series short papers practical 
value for the health officer and the 
Sections the Canadian Public Health 
Association will offer programs pub- 
lic health nursing, epidemiology and 
vital statistics, industrial hygiene, pub- 
lic health education, social hygiene, and 
mental hygiene. The annual dinner 
the three associations will held 
Monday evening and the program 
commitee has the honour announce 
that the guest speaker will Dr. 
John Rice, Commissioner Health 
for New York City. 

The meeting Toronto this year 
permits the members the Ontario 
Branch the Canadian Institute 
Sanitary Inspectors join the ses- 
sions and will afford sanitary inspec- 
tors opportunity discuss their 
problems. 
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BOOKS AND REPORTS 


Administrative Medicine. Edited 
Haven Emerson. Toronto: Thomas 
Nelson Sons, 1941. 839 pages 
(loose-leaf). $7.50. 


Few names are better known the 
broad field public health and social 
science than the name 
Emerson. His retirement from teach- 
ing and active duties the DeLamar 
Institute Public Health, Columbia 
University, has afforded him the op- 
portunity give more time the 
study national health problems. Dr. 
Emerson has appreciated the need 
physicians for clear picture what 
constitutes administrative medicine, 
namely the functions and organizations 
institutions and agencies that are 
concerned the various special fields 
medicine. planning volume 
which would present comprehensively 
the two broad sub-divisions this 
subject, namely organized care the 
sick and public health, invited the 
co-operation 
ers the various fields. The volume 
contains the contributions some 
fifty-seven authorities. has defined 
the term “organized care the sick” 
including hospital care for bed 
patients, out-patient care, convalescent 
homes, care the chronically ill, visit- 
ing-nurse service, ambulance service, 
medical social service, and home med- 
ical care. Part the volume dis- 
cusses each these subjects and con- 
one-quarter the book. Physicians 
will find these brief articles the 
information which they desire, briefly 
but adequately presented, and with up- 
to-date statistics. 

“public Dr. Emerson. 
states: “Public health the appli- 
cation the sciences preventive 
medicine, through civil government, 
for social ends. For military needs and 
under certain conditions emergency, 
the health the civilian population 
protected other than civil govern- 


official agencies are not overlooked. 
Part presents, first, the official and 
then the voluntary 
international, national, state pro- 
vincial, and local—city, county, 
district—organizations. 

Part devoted inclusive 
medical care for prevention and treat- 
ment, outlining the medical services 
under government auspices 
United States and Canada, medical 
service the armed forces. and stu- 
dent health services. concludes with 
chapter the social aspects 
administrative medicine. 

This volume, although comprises 
839 pages, convenient size and its 
publication Thomas Nelson Sons 
loose-leaf form makes possible the 
replacement sections with new 
ADMINISTRATIVE MEDICINE wel- 
come compendium and Dr. Emerson 
need planning such comprehensive 


review. 
Defries 


The Angry Men. Norman 
Burnette and Ella Monckton. Ot- 
tawa: The Metropolitan Life Insur- 
ance Company, 1941. pages. 

four episodes. Each episode com- 

plete itself and could used in- 
dependently the others, since each 
one deals with different vitamin. 

Episode gives graphic descrip- 
tion the story Captain Cook and 
his discovery that lime and lemon juice 
prevent scurvey. 

Episode the dramatic tale 
beri-beri and divided into two parts, 
one the story Eijkman the 
other Funk. 

Episode III describes the work 
done Mellanby rickets and gives 
interesting case history illus- 
tration. 

Episode the story Gold- 
berger and pellagra. 

excellent play and could 
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Books AND REPORTS 


possibly handled senior high 
school students. Used connection 
with project nutrition, would 
invaluable. dramatic club 
Little Theatre group would certainly 
more justice from the point 
view production and THe ANGRY 
men science, angry 
death—is deserving the best per- 
formance that can given it. 
Marguerite Swan 


The Treatment the Patient Past 
Fifty. Ernst Boas. Chicago: 
The Year Book Publishers 
1941. 320 pages, illustrated. $4.00. 

the fact that the average 
age the population has been increas- 
ing for years and that the prevalence 
and character sickness the com- 
munity are directly influenced the 
age composition its people, THE 

TREATMENT THE PATIENT Past 

points out the necessity train- 

ing physicians deal with the treat- 

ment chronic disease the aging 

The author goes state that 
changes due normal aging and 
those due disease, and that there 
are distinct principles diagnosis and 
general management considered. 
The book value that en- 
ables the physician interpret signs 
and symptoms disease the light 
involutional alterations the body 
and prescribe treatment routines— 
medic 
hest preserve the health and morale 
the patient. 

The volume worthy addition 
any professional library. 


Marguerite Swan 


Pneumonia and Its Nursing Care. 
and Lela Greenwood, B.A., R.N. 
Montreal: Lippincott Co., 

1940. 177 pages. $1.75. 

MORE appropriate title for this 
hook would “Pneumonia due the 
Pne and Nursing Care” 
pages and 122 pneumonia caused 
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other organisms mentioned, but 
disregarded throughout the re- 
mainder book. From the stand- 
point laboratory diagnosis and 
chemotherapy important stress 
pneumonia due organisms other 
than the pneumococcus. 


The drug level the sulphanila- 
mide the course treatment might 
have been more definitely stressed. 
the most reliable indication 
whether accurate dosage being 
given. should determined fre- 
quently, and the result should avail- 
able within brief period. well, 
this blood level will guide the 
amount fluids needed that ex- 
cessively high blood levels and the ap- 
pearance crystals the drug the 
kidney may avoided. ould also 
advisable stress the need 
continuing the use the chemo- 
therapeutic agent until danger re- 
lapse 

This book otherwise very ably 
brings out modern research the 
diagnosis and treatment pneumonia 
and should prove useful text 
ate students sanatoria and valu- 
able addition reference any 
nursing school library. The nursing 
notes, concise, simple and clearly out- 
lined, accompanied excellent illus- 
trations, should make valuable for 
the special-duty group nurses doing 
home nursing organizing outpost 


emergency nursing. 


Hilda Bennett and McClure 


The 1941 Year Book General 
Medicine. Edited Dick, Amber- 
son, Minot Castle, Stroud, 
Eusterman. Chicago: The Year 
Book Publishers, 1941. 848 pages. 
$3.00. 


Many physicians must look for- 
ward eagerly the new edition 
this and actually waiting 
consult immediately practical 
problems. Sulphonamide therapy, for 


instance, constantly changing with 
new compounds appearing which dif- 
fer application, merits 
find this subject reviewed 
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few concise abstracts must source 
Particularly 
valuable, perhaps, regard sul- 
phonamides the abstract im- 
portant contribution the recognized 
American authority, Perrin Long. 

the section devoted Diseases 
the Blood and Blood-Forming Or- 
gans, comprehensive survey trans- 
this information concerning 
the newly discovered factor, its 
significance transfusion and 
lytic and technique for its 
determination. 

The above examples, which could 
greatly added to, may serve in- 
dicate something the wealth and 
variety material which has received 
critical appraisal. Almost every phy- 
sician has “specialty” which 
feels particularly proficient, and 
almost certain find reference such 
interests these pages. 

Wishart 


Supervision Health and Physical 
Education Function State 
Departments Education. 
James Frederick Rogers. Studies 
State Departments Education, 
Federal Security Agency and U.S. 
Office Education. Bulletin 1940, 
Monograph No. 14. For sale 
ments, Washington, D.C. cents. 
106-page booklet statement 

the health and physical educational 
programs each the States. The 
information was gathered from docu- 
mentary evidence and personal inter- 
views. There wide variation the 
programs, might expected. The 
gives certain recommenda- 
tions—that there should division 
section the State department 
education devoted health work and 
physical education, with 
trained personnel each the follow- 
ing fields: 

(a) Health education including 
instruction health and safety, and 
also other activities for the welfare 
the child which should carried 
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the teacher. Unless special agent 
located home economics, the 
management school feeding would 
included this field supervision. 

(b) Physical education including 
recreation and the general control 
inter-scholastic athletics. 

(c) Health service be- 
sides medical, dental, and nursing 
activities, the safety and sanitation 
the school plant and transportation 
facilities. 

This book should the hands 
all educational and health authorities. 

Marguerite Swan 


Forward Health. The Story 
Ten Years Westchester’s Pro- 
gram for Healthier Community. 
White Plains, N.Y.: The West- 
chester County Department 
Health, 1941. pages. For free 
distribution limited quantities 
professional 
groups. 

Tuis seventy-one page booklet 
excellent review the growth the 
Westchester County Health Depart- 
ment during the past ten years. 
amply illustrated photography and 
half-tone effects, and all statistical in- 
formation presented means 
pictograms rather than the usual 
somewhat deadly bar line graphs. 

The review was discussed the 
eighth Institute Public Health 
Education the American Public 
Health Association convention, and 
the excerpt that follows 
from their published report 

“This was comprehensive presen- 
tation the ideas, planning, prepara- 
tion and publication elaborated 
report well-known county health 
department. Many innovations and 
unique features are included which 
broaden the scope and increase the 
effectiveness the health department 
report important instrument 
the field local community health edu- 
cation. Among these features there 
may mentioned the following 

Focusing the project upon 
ten-year period, resulting report 
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HEALTH ADMINISTRATION 


painstakingly prepared after careful 
planning rather than series drab, 
annual reports that are often, and all 
too frequently, the rule with local 
health departments. 

“2. Heightening appeal value 
through good printing and currently 
accepted methods visual education— 


PUBLIC HEALTH 


COURSE 
INDUSTRIAL HYGIENE 


Tue Departments Hygiene, 
Medicine, and Surgery the Faculty 
Medicine, University Toronto, 
held three-day post-graduate course 
industrial medicine the Toronto 
General Hospital January 19th, 
20th and 

The course was directed primarily 
measures for the maintenance the 
health wage-earners and consisted 
lectures and discussions health 
supervision industry; infections 
wounds, burns, hand injuries and back 
pain; the management 
responsible for most the lost time 
from work, including 
gastro-intestinal, cardiovascular and 
skin diseases, and the psychoneuroses. 
The extent the problem sickness, 
the control occupational diseases, 
and conditions work were empha- 
sized. 

Forty-five physicians now associated 
with industries the Province regis- 
tered for the course 
throughout, expressing the opinion 
that the course had served need and 
should repeated. 


REFRESHER CHILD 


School Nursing, University 
course child hygiene during the 
consist lectures round-table discus- 
sions the contribution public 
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excellent photographs and pictographs. 
syllabus for unit teaching the high 
schools the county.” 
Health officers should obtain copy 
how attractive public health report 


can be. 
Marguerite Swan 


ADMINISTRATION 


health nursing the child preschool 
age, the child the elementary school, 
and the child the secondary school 
and observation visits. The lecturers 
will include Dr. Johnston, Dr. 
George Fee, Dr. Dixon, Dr. 
John McDonald, Dr. John Keith, 
Dr. Phair, Dr. McHenry, 
Ketchum, and Dr. Hincks. 

The course for registered nurses 
child hygiene and the fee seven 
dollars. credits will given for 
the work, nor will certificate 
issued. Applications should sent 
the Secretary, School Nursing, 
University Toronto. 


EXAMINATION BIRDS 
For 


effort prevent the occurrence 
psittacosis Toronto, the Depart- 
ment Public Health will confiscate 
and examine per cent the stock 
every breeder dealer psitta- 
cine birds (parrots, parrakeets, love 
birds, and budgerigars) the city. 
The birds will examined the 
Ontario Department Health. Ap- 
proximately one 
with combined stock two thou- 
sand psittacine birds, are expected 
affected. The breeders dealers 


will not receive compensation for the 
birds that are seized, since power 
confiscation was recently given the 
Department under legislation enacted 
January. 
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Bristol 


BETWEEN the end July and mid- 
October, 1941, 244 confirmed paraty- 
phoid infections occurred Bristol. 
The bacillus was recovered from the 
faeces 214 instances, and the re- 
mainder gave positive serologic tests. 
Investigations were 
soon the nature the disease was 
recognized (August 19) and evidence 
was quickly obtained that confection- 
ery made firm was likely respon- 
sible. This suspicion was soon justi- 
fied when former girl employee was 
found excreting the organism 
her faeces. Her work had consisted 
preparing artificial cream for making 
jam and cream cakes and presented 
continual opportunities for contaminat- 
ing this material. The high tempera- 
tures early August undoubtedly con- 
tributed creating heavy infection. 
Indeed, this girl later developed 
severe attack the disease, apparently 
from heavy reinfection due eating 
some these cream-filled products. 

Examination specimens food, 
confectionery and 
negative results the girl had left 
the firm days before this was done. 
However, 149 (61 per cent) the 
244 cases were found have con- 
sumed the suspected food were 
intimate contact with known 
Also the distribution the cases 
the city corresponded with the areas 
supplied firm its subsidiaries. 
Firm A’s confectionery business repre- 
sented only 14.8 per cent the city’s 
total, but over per cent the cases 
were traced this firm. 

The authors describe some detail 
the plan which was followed 
investigation, including the teamwork 
between the bacteriologist, the epi- 
demiologist and the field workers, and 
particularly the direction the latter. 
Also stressed the unreliability the 
Widal test and the necessity for faeces 
examination. 


I. G. Davies, K.E. Cooper and D. S. Fleming, 
Lancet, January 31, 1942, p. 129. 


CURRENT HEALTH LITERATURE 


Rate Haemoglobin Regeneration 
Blood Donors 


THE great impetus given the 
use blood serum combating shock 
since the advent war makes this 
paper immediate interest, especially 
those concerned with large-scale 
collection serum. review the 
literature revealed some lack agree- 
ment the findings previous work- 
ers. this study 105 donors were 
fully investigated. The average amount 
blood withdrawn was 555 cc. and 
the drop haemoglobin per 100 
averaged 2.3 gm. per cent. Re- 
turn original haemoglobin 
occurred the average days, 
with extremes and days. 
the end eight weeks 25.8 per cent 
were still below their original levels. 
general, recovery was speediest 
those whose drop haemoglobin was 
least. number female 
donors showed slightly slower recov- 
ery, the daily average being 0.04 gm. 
per 100 cc. compared with 0.049 
group subjects was found that 
recovery the average was rapid 
after repeated transfusions 
the first. Administration small 
amounts iron resulted the rate 
regeneration being increased nearly 
per cent with drastic shortening 
the recovery period. After subsequent 
blood donations iron had progressively 
less effect but evidence exhaus- 
tion bone marrow was apparent. 

From this investigation was con- 
cluded that subsequent donations may 
given safely soon the blood 
original level. Where such estimations 
are not made, interval three 
months between donations 


allowed. 
Willis M. Fowler and Adelaide P. Barer, 
J.A.M.A., 1942, 118:422. 


Prognosis and Treatment Mini- 
mal Pulmonary Tuberculosis 


health efforts control 


tuberculosis have resulted 
9 


HEALTH LITERATURE 


crease the proportion minimal 
cases brought under observation, and 
this proportion should continue 
mount. The prognosis and treatment 
such cases therefore matter 
increasing importance. There are two 
ment, both conservative and aggressive 
methods being advocated. The former 
consists period bed rest and 
observation, with artificial pneumo- 
thorax other intervention pro- 
gression evident, while the latter 
artificial pneumothorax immediately 
instituted. These two 
treatment are discussed and observa- 
tions are presented 190 patients 
with minimal infiltrations who were 
discharged from sanatorium 1934 
and 1935 and reviewed 1940. In- 
formation given regarding 
ients includes age, pathology, sputum 
hospitalization, activity and 
condition discharge and follow-up 
care. 

The analysis these cases indi- 
cates that early tuberculosis has 
definitely good prognosis 
servative measures represent the logi- 
cal method treatment. this series 
cent had controlled their tuber- 
culosis and less than per cent re- 
quired collapse therapy. have in- 
stituted pneumothorax treatment, with 
its dangers and complications, all 
these patients would not have been 
justifiable. The period hospitaliza- 
tion seems shorter, not longer, 
with conservative treatment. 


Tuberc., 1942, 
#5:144, 


Bobrowitz, Am. Rev. 
Studies the Single Injection 
Method Canine Rabies Vac- 
cination 


groups dogs were used 
this study: Thirty-four were vaccinat- 
with inactivated chloroform-treated 
vaccine received the same prepara- 
tion after freezing and drying; 
were given inactivated phenol-treated 

vaccine, and were kept unvac- 
cinated controls. Vaccination consist- 


2.5 cc. being injected subcutaneously 
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either side the cervical spine. 
The challenge dose was given days 
later, and consisted 0.5 cc. street 
virus known activity into each 
masseter muscle. 

Nine dogs died extraneous 
causes, leaving 126 for calculation. 
Unless dying rabies the mean- 
time, they were kept for days, when 
they were sacrifised and examined for 
negri bodies presence living virus 
inoculation brain material into 
mice. Such examinations were all 
negative. the four groups listed 
above, the occurrence rabies was 
follows: 26, and per cent 
respectively. 

From these results would appear 
that single injections chloroform- 
treated phenol-treated rabies vac- 
cine confers very appreciable immun- 
ity. The antigenicity chloroform- 
treated vaccine was sharply reduced 
but not destroyed freezing and 
drying vacuum. 


Harald N. Johnson and Charles N. 


Leach, Am. 
J. Pub. Health, 1942, 32:176. 


Sensitivity Horse Serum due 
Previous Injections Antigen 


SENSITIVITY studies were carried 
out series 1400 patients 
means cutaneous and ophthalmic 
tests determine the effect pre- 
vious injections horse serum and 
correlate the findings with the occur- 
rence serum sickness. The sensi- 
tivity history each patient was 
taken and then 
ophthalmic test were made using 0.1 
horse serum. All but the patients 
were then given specific therapeutic 
serums. general, this survey 
showed that the intradermal and 
formed did not predict whether serum 
sickness would develop 
patient. 
tions the tests were more frequent 
among patients who received 


toxin-antitoxin horse serum previ- 
ously than among those who 
but the occurrence serum sickness 
was frequent one group the 


144 CANADIAN HEALTH JOURNAL 


other. Two patients who had imme- 
diate generalized reactions after the 
cutaneous test was performed were 
considered have inherited 
atopic sensitivity horse serum and 
were not given specific serum. This 
would indicate that sensitivity test 
does warn the probability severe 
reactions anaphylactic nature. 


John Toomey and William Garver, 
Am. Dis. Child., 1941, 62: 765. 


Industrial Nurse (Supplement 
Industrial Medicine) 


THE initial number Industrial 
Nurse, publication which serve 
medium for the exchange ex- 
periences between industrial nurses, 
appeared November, 1941, sup- 
plement Industrial Medicine. 
will published quarterly afford 
the industrial nurse intimate knowl- 
edge all matters pertaining her 
place the industrial situation. 

The place the industrial nurse 
the national defence program pres- 
ented Winifred Hardiman. ad- 
dition her duties social service, 
supervision sanitation, accidents and 
health both inside and outside the 
plant, co-operation with industrial hy- 
gienists and with community and other 
welfare agencies, the nurse must 
all times health teacher. This 
very important defence industries, 
the maintenance optimum health 
essential protect manpower. 

any plant are found some 
employees who when ill present prob- 
lems that require close supervision. 
discussing the work the visiting 
nurse Anna Callahan shows how such 
problems can met. 

Today emotional health industry 
recognized being closely linked 
with the physical welfare both the 
employee and the employer, and being 
directly related industrial efficiency 
and progress. Many plants have 
highly developed industrial relations 
program designed primarily for the 
emotional health employees. Marion 


Hitchcock shows how the industrial 
nurse fits into this program, and 
now prominent figure every aspect 
its activity. 

Victoria Stralko discusses the 
unlimited opportunities for nurse 
small plant. nurse left 
primarily her own resources. The 
author stresses the value the per- 
sonal interest the worker, the ne- 
cessity for retaining the worker’s con- 
fidence, and the necessity for consid- 
ering his mental well his physical 
health. 


service commensurate 
with the need essential industry 
order keep low rate morbid- 
ity. Dr. Frank McCormick shows 
how this problem being met small 
industrial plants. deals particularly 
with the responsibilities the physi- 
cian and the nurse. 

The scope the nurse’s responsi- 
bility further presented Dr. 
Emery Hayhurst, who gives de- 
tailed account what the nurse should 
know about industrial health hazards. 
After explaining the four general types 
occupational disease discusses, 
under the following headings, the haz- 
ards which produce them: unsanitary 
conditions, dust, illumination, humid- 
ity, ventilation, heat, cold, fatigue, in- 
activity, infection, poisons and stimul- 
antism. 

The functions and qualifications 
the nurse industry prepared 
the executive committee the Indus- 
trial Nursing Section the National 
Organization for Public Health Nurs- 
ing are re-published this Supple- 
ment, are the duties 
sibilities the industrial nurse Eng- 
land drawn the Royal College 
Nursing. 

addition the above papers, 
the Supplement includes abstracts 
presentations industrial health, hy- 
giene and nursing, given the 30th 
National Safety Congress, which was 
held Chicago October, 1941. 


MANUAL FOR 
SANITARY INSPECTORS 


BACKGROUND INFORMATION 


Public Health Organization Canada. Food Con- 
trol: Federal, Provincial, and Municipal Respon- 
sibilities; Nutrition; Food Poisoning; Canned Foods; 
Milk; Milk Products; Meat Inspection; Inspection 
Poultry and Game; Fish and Shell-fish; Beverage 
Plants; Inspection Public Eating and Drinking 
Places. Communicable Diseases. Common Insects. 
Fumigation Cyanide and Other Agents. Sanita- 
tion: Water Supplies; Sewerage Systems and Waste 
Disposal; Plumbing and Drainage; Industrial Camp 
Sanitation. The Sanitary Inspector Unorganized 
Territory. Ventilation and Lighting. 
Industrial Hygiene. and Housing. Vital 
Statistics. Ethics. 


Sixth Edition—260 pages 


CANADIAN 
STUDIES 


Findings Surveys Four Cities: 


Determination Nutritional Status. Dietary Survey 
Halifax. Enquete sur Habituelle des Familles 
Petits-Salaries dans Ville Quebec. Dietary Investi- 
gation Toronto Families having Annual Incomes between 
$1500-$2400. Dietary Survey Edmonton. Nutrition 
Canada. 


pages—20c 
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How well you feed your family? 


MERE QUANTITY FOOD 
does not guarantee good nutrition. 
“Plenty eat” does not always 
mean “well fed.” 


proper diet requires daily 
balance the foods which supply 
energy, the foods which build and 
repair, and the foods which 
and regulate. 


Such foods cost more. Yet 
they will help you maintain the 
good health that keeps you the 
job. balanced diet may also 
help ward off the diseases which 
usually become more prevalent 
times great stress and strain. 


Nutrition experts have prepared 
simple guides help you select 
the right foods. you follow 
directions, your meals will pro- 
vide the elements good diet. 
You need not concern yourself 
with such technicalities carbo- 
hydrates, proteins, vitamins, and 
minerals. 


Here are some suggestions for 
making the family food-dollar 
further, more: 


Foods season are usually 
cheaper; buying larger quanti- 
ties more economical. 


The cheaper cuts meat sup- 
ply the same food value the 
fancier ones. 


Dried fruits may used 
place fresh when these are out 
season, but should supple- 
mented with citrus tomato 
juice. Canned foods supply vir- 
tually the same food values 
fresh. 


Cook vegetables only until ten- 


water practical. This saves 
fuel, preserves vitamins and min- 
erals. Use the water, and the 
juices from canned vegetables 
soups and stews. They contain 
vitamins and minerals. not 
add baking soda vegetables— 
destroys vitamins. Use some 
vegetables raw. 


the form cheese, one the 
most important food buys you 
make. the best source 
calcium. 


For more information about 
planning nourishing, economical 
meals, send for free copy 
“Metropolitan Cook Book” and 
“Food for Fitness”. 
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